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seventy-five centigrammes a day. and the physiological effects were those usu¬ 
ally described, as dilatation of the pupil and dryness of the throat ; but these 
results were not only slightly marked, but they were rather inconstant, and even 
a gramme was sometimes given without their being observed. With the ex¬ 
tract of the seeds, however, the phenomena were much better marked and more 
constant, and although only a centigramme was given at a dose, there were dryness 
of the throat, dilatation of the pupil, more or less complete blindness, paleness, 
and cold sweats. Therapeutically, the extract of the seeds was efficacious in 
phthisical coughs, and more efficacious than aconite in asthmatic attacks. 

Belladonna .—While the active principle of aconite resides in the root, and 
that of henbane in the seeds, the active principle of belladonna occupies both 
those parts, and it is known besides that the berries of this plant are violently 
poisonous. It results, however, from analysis as well as clinical observation, 
that the extract or powder of the root is more active than that obtained from 
the other parts. In a therapeutical point of view, it was found that the pro¬ 
longed use of the extract of the root of belladonna diminished the violence of 
some asthmatic attacks, and warded off the paroxysms in a considerable degree; 
the same remedy appeared efficacious in some cases of obstinate constipation in 
women, two centigrammes given in the evening being followed by an evacuation 
the next day; and in hysterical trismus the same remedy induced relaxation of 
the jaws in two cases after being employed for a few days. 

Datura Stramonium .—The active principle of this plant resides chiefly in 
the seeds. The researches of M. Hirtz prove that there exists a great phar- 
maco-dynamic and therapeutical similarity between datura stramonium and bel¬ 
ladonna. The therapeutical effect of stramonium in asthma was most remarka¬ 
ble when used in the form of segars; but when employed internally in the same 
disease it was no less efficacious, although less rapid in its action. 

Digitalis .—The active principles of this plant reside chiefly in the leaves, and 
these are the parts employed for medicinal purposes. The observations of M. 
Hirtz confirm the views of other writers on the peculiar powers of this drug.— 
Bull. Q6n. de Tk6rap., Feb. 18, 1861. 

12. Solidified Greasote .—The great fluidity of creasote frequently occasions 
much inconvenience when it is applied for caries of the teeth; and M. Stanislas 
Martin, to obviate this, recommends the combination of fifteen parts, by weight, 
of the creasote, with ten of collodion. A gelatinous consistency is thus obtained, 
and this preparation has the advantage over simple creasote informing a varnish 
which closes any orifices in the carious teeth against the access of air. “ Crea¬ 
sote coagulates albumen, to which property is probably due its astringent and 
haemostatic action. We believe that this new form of administration will allow 
of surgeons employing this body whenever they are in want of a stimulant agent 
combined with an isolating substance.”— Med. Times arid Gan., Jan. 4, 1862, 
from Bull, de Th&rap., vol. lxi. No. 11. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 

MEDICINE. 

13. Diphtheria .—The following views in regard to this widely prevailing dis¬ 
ease, recently published by M. Trousseau in his Clinique Midicale de VRotel- 
Dieu (Paris, 1861), cannot fail to interest our readers. 

“ Diphtheria is par excellence a specific malady, contagious in its nature, mani¬ 
festing itself both on the mucous membranes and on the skin, presenting the 
same characters in either locality. Diphtheria has, in truth, this in common 
with certain specific and contagious maladies, as the eruptive fevers and syphi¬ 
lis, but with this difference nevertheless, that it only affects the external integu¬ 
ment on the condition that it be denuded of its epidermal covering.” (p. 212.) 

The most common form of the disease is that which specially favours the 
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pharynx and the air-passages. Known to and described by authors of past 
ages, it has served as the type for the Treatise on Diphth&rite of M. Bretonneau. 

The disease shows itself occasionally in the malignant form, destroying life by 
general blood-poisoning, after the manner of septic and pestilential maladies. 

Pharyngeal or Simple Diphtheria is met with in all climates, at all seasons; 
sparing no period of life, it yet most frequently attacks young subjects. M. 
Trousseau gives this description. 

“ Commencing by a redness of the pharynx more or less well marked, by 
swelling of the tonsils, more frequently of one only, a whitish circumscribed 
patch soon shows itself, formed at first by a layer resembling coagulated mucus, 
half-transparent, which thickens itself, widens, and very rapidly takes on a mem- 
braniform consistence. This exudation in the first moments of its formation is 
readily detached from the mucous membrane, to which it only adheres by fine 
prolongations which penetrate into the muciparous follicles.” (p. 315.) 

The mucous membrane beneath the deposit is noted as usually sound, hardly 
presenting other alteration than slightly increased vascularity; ulceration of 
this structure is exceptional. After some hours, the pseudo-membrane begins 
to increase, the tinge deepening to a yellowish-white; it just covers one tonsil; 
then the uvula shares in the deposition; and later, the other tonsil with the 
posterior wall of the pharynx becomes involved. 

The lymphatic glands at the angle of the jaw are swollen from the commence¬ 
ment, and are, therefore, valuable as aids to the diagnosis. Fever, at first suffi¬ 
ciently marked, soon subsides. The fetid odour from the mouth, and the grayish 
tint of the exudation, have led observers to the opinion that gangrene was pre¬ 
sent—hence various appellations expressing this belief. The professor in his 
wide experience has met with but three instances where actual gangrene existed. 

The development of croup from exclusion of the disease to the larynx forms 
the most common ending of this form of the affection, as well in sporadic as in 
epidemic cases. M. Trousseau expresses a decided opinion that, in far the ma¬ 
jority of cases of croup, the malady will be found on close inquiry and examina¬ 
tion to have originated in the pharynx. It is specially mentioned, and the fact 
has, perhaps, met with too little attention when different plans of treatment have 
been compared, that “ the difficulty of respiration is intermittent.” This is a 
positive character of the affection—a part of its natural history, occurring whe¬ 
ther the disease has been subjected to treatment or simply left to itself. 

Malignant Diphtheria. —In this form of the disease exudation-patches appear 
on one or other tonsil, differing usually in no respect from the false membrane 
of ordinary pharyngeal diphtheria; sometimes they may present special charac¬ 
ters, may exhibit a yellowish or reddish tinge, while the tissues beneath are often 
oedematous and of a livid red colour. 

There is early and often even excessive swelling of the glands about the jaw; 
this forms one of the most serious indications of the malignant character of the 
disease. Erysipelatous redness of the skin over the swollen part is not unfre- 
quently met with, giving the impression sometimes even that there must be deep- 
seated abscess. 

There may be extension of the disease to the nares; and when this is the case, 
the result is almost always fatal. 

M. Trousseau insists strongly on the blood-poisoning of this variety. Life is 
destroyed, not by any local manifestations, but by the effect on the system as a 
whole. The disease acts as a septic poison. In proof of these tendencies are 
noted the alteration in the physical characters of the circulating fluid, the ex¬ 
treme proneness to hemorrhages, waxy pallor of the skin (by no means, however, 
dependent on mere loss of blood), and the ultimate termination of the scene by 
syncope. 

A section is devoted to the different situations which may be occupied by the 
false membrane; and the caution is strongly given by the author, that under no 
circumstances should the external cuticle be destroyed or removed. If this be 
done, a fresh nidus is at once afforded to the disease. 

Whether, however, the simple or the malignant form be present, the essen¬ 
tials of the disease are the same; the one may generate the other, and the most 
simple case may give rise to another of the most malignant type. 
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M. Trousseau has no doubt whatever as to the contagious character of the 
affection. 

A sketch of the paralysis consequent on diphtheria is then given. The para¬ 
lytic condition may be severe or mild. 

To trace the course of the latter form: the palate curtain is usually the first 
structure where the loss of muscular power is evident; coming on without 
warning during convalescence, the velum palati hangs pendent; direct excita¬ 
tion has no effect, nor is any movement induced by depressing the tongue, etc. 
When the limbs are affected, the sensibility is first interfered with; tingling and 
formication are the earliest symptoms; subsequently the motor power is found 
to be more or less at fault. The special senses are occasionally affected. 

It would seem that the explanation must so far be found in the disturbance of 
the nervous system as a whole, consequent on the poisoning of the blood; the 
condition, therefore, parallel to what is sometimes seen after fevers, etc. 

Treatment. —Although there be actual inflammation of the tissues involved, 
yet neither can the antiphlogistic treatment nor any of its modifications be em¬ 
ployed with advantage. If such methods are resorted to, the only effect will be 
still more to reduce the already debilitated patient. 

“ Topical medication, despite the opposition with which it daily meets, is par 
excellence the treatment of diphtheria.” (p. 404.) 

Astringents and caustics have been resorted to from the earliest appearance 
of the disease. 

Alum and tannin are of great value, blown on the throat in powder, or em¬ 
ployed in solution. The more ordinary caustics, especially hydrochloric acid, 
are of essential benefit, applied early in the disease and with sufficient freedom. 
Should there be indications of commencing laryngeal affection, the local appli¬ 
cation of solutions of nitrate of silver to the upper part of the larynx, and to its 
interior even, may be employed. 

The general treatment must be tonic and reparative. The administration of 
food will occupy the first place; frequent and liberal supplies. The forms of 
medicine of most value are quinine and preparations of iron, especially the per- 
chloride and the syrup of the citrate or the tartrate. 

Should extension of the disease to the air-passages take place in spite of what¬ 
ever remedies may have been employed, there yet remains one important resource 
— tracheotomy. 

On this point the testimony of M. Trousseau is of essential value. He has 
performed the operation (p. 414) more than two hundred times with success in 
more than one-fourth of the whole number of cases. 

The operation is described at some length; the necessity of extreme slowness 
in the various steps is pointed out, and in every stage of the procedure there is 
a reference to some useful expedient..— Brit. Med. Journal, Jan. 11, 1862. 

14. Diphtheritic Paralysis. —M. Roger states that during the year 1860 there 
occurred 210 cases of diphtheria at the Ilopital des Enfants, and paralytic symp¬ 
toms followed in 31 cases. The proportion was really greater, inasmuch as 
several of the children were removed from the Hospital prior to the period at 
which consecutive paralysis is usually developed, while others died before the 
period has arrived. M. Roger believes that the proportion of these cases is 
really a fourth or a third. These secondary paralyses are as rare in the other 
acute diseases of children as they are common in diphtheria. Thus, in 1860, 
among 61 cases of angina simplex, 12 of typhoid fever, 33 of rubeola, 12 of scar¬ 
latina, 4 of variola, and 24 of pneumonia, not an instance of secondary paralysis 
occurred; and the same negative results were observed in M. Blache’s wards. 
Of 40 cases of diphtheritic paralysis which have come under M. Roger’s notice, 
the most frequent ages at which they appeared were from 4 to 6, there being 21 
female to 17 male infants. In almost all cases the paralysis has commenced by 
the pharynx and velum palati, as exhibited by the nasal twang and dysphagia. 
The establishment of a relationship between its occurrence and the gravity of 
the primary disease is not easy, although it would seem to be a proof of a greater 
amount of blood-poisoning. But, in fact, it is in the milder cases that these 
paralyses are found of most frequent occurrence; but this may be owing to the 



